Critical care strategies to improve neurocognitive outcome in thoracic surgery.
This review focuses on neurocognitive outcome with respect to potential pathophysiological inflammatory mechanisms of thoracic surgery and one-lung ventilation, risk factors of postoperative delirium and postoperative cognitive dysfunction (POCD) as well as anti-inflammatory strategies. Neurocognitive dysfunction is associated with increased mortality and disability. The incidence of postoperative delirium and POCD is often underestimated in the perioperative care setting. Both are threatening complications after major surgery and independently associated with an increased morbidity and mortality. Nevertheless, in thoracic surgery, the clinical relevance of neurocognitive dysfunction is still underestimated. Currently, there has been a growing interest in inflammation as a cause of the pathogenesis of postoperative delirium and POCD. Furthermore, thoracic surgery often requires one-lung ventilation, which is accompanied with important physiological disturbances, and leads to a pulmonary arteriovenous shunt with the decrease of arterial oxygen content and an exaggerated activation of inflammatory processes. As inflammation is involved in brain dysfunction, anti-inflammatory strategies in the perioperative setting seem to be potential neuroprotective targets concerning specially high-risk patients undergoing thoracic surgery under one-lung ventilation. There is evidence that important key strategies improve neurocognitive outcome after thoracic surgery. This includes adequate risk stratification, the anesthetic management and postoperative critical care strategies.